The changes that have recently taken place in the serology of treponemal disease have fortunately tended to make the subject less complicated and more rational than it was in the past; the change that has contributed most of all to this simplification is the widespread adoption of specific antibody tests, in place of the older non-specific ones, in routine testing. To explain how this change has altered the serodiagnosis of treponemal infection it is necessary to discuss briefly syphilis antibodies in general and the
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The changes that have recently taken place in the serology of treponemal disease have fortunately tended to make the subject less complicated and more rational than it was in the past; the change that has contributed most of all to this simplification is the widespread adoption of specific antibody tests, in place of the older non-specific ones, in routine testing. To explain how this change has altered the serodiagnosis of treponemal infection it is necessary to discuss briefly syphilis antibodies in general and the tests used to detect them. antibodies and shows them divided into those directed against treponemal antigens, specific and non-specific, and those directed against lipoidal antigens; it suggests that the lipoidal antigens may not be of treponemal origin, and is consistent with the view, still held by some, that the stimulus to antilipoidal antibody production in syphilis is a lipoidal substance derived from the host's own tissues. Those Table I shows some of the tests used to detect syphilis antibodies. The tests, like the antibodies, fall into two groups: those detecting specific antiTreponema pallidum antibody and those detecting non-specific antitreponemal antibody. A point to notice about the specific antibody tests is that they are all of fairly recent date; before 1949, when the T. pallidum immobilization test (TPI) was introduced, physicians had to rely entirely on the often misleading non-specific tests. The reason for the delayed appearance of the specific tests was the difficulty serologists had in growing enough T. (O'Neill and Johnson, 1971 ) and the micro T. pallidum haemagglutination assay (TPHIA) (O'Neill, Warner, and Nicol, 1973) . It is the introduction of these specific tests into routine testing at clinic level that has contributed more than anything else to the simplification and rationalization of treponemal disease serology.
Without going into detail about the techniques of these tests, it is worth mentioning how simple and economical they are by comparison with the laborious tests of the past. This is especially true of the TPHA test; there is practically no limit to the extent to which this simple process can be scaled up, so that hundreds or even thousands of antibody screening tests can be set up in just a few minutes. Our own laboratory now tests sera in blocks of 120 at a time, using simple equipment costing about J200. The micro FTA-ABS is not quite as simple as the micro TPHA but it is a great improvement on the old single immunofluorescence tests of 10 years ago. Many laboratories test 10 or 12 sera on the same microscope slide, and some, like ourselves, also process these tests in blocks, using simple mechanical aids.
To Returning to the question of which tests one should use and when, Table II shows a set of four tests, three specific and one non-specific, which when used together provide a surprising amount of information. (Johnston, 1972 (Reimer, Black, Phillips, Logan, Hunter, treponemal disease.
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